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humanservices.arkansas.gov 

Protecting the vulnerable, fostering independence and promoting better health 

 

Each year, the Arkansas Medicaid booklet provides an overview of the program, including how 

the health care program is funded and implemented. This booklet offers a general look at the 

programôs beneficiaries and how the program has changed, while more specifically highlighting 

the greatest challenges and accomplishments from the past fiscal year.  

In recent years, Arkansas has been on the forefront of Medicaid expansion, leading the way and 

developing models that are now being replicated in other states. The Health Care Independence 

Act continues to grow, with fewer uninsured Arkansans than ever, which translates into lower 

costs for hospitals and specialty clinics, thereby reducing Medicaidôs costs.  

All the while, we continue to work with other state agencies and private partners to transform 

health care in the state, based on our Triple Aim of (1) improving the health of the population, (2) 

improving the patient experience of care and (3) lowering health care cost growth. These 

strategies are supported by five core enabling initiatives:  payment innovation, health care 

workforce development, expanded coverage of services, population health strategies and health 

information technology adoption.  

Arkansas Medicaid continues to innovate with its health care programs, such as the expansion of 

Patient-Centered Medical Homes. At the same time, Arkansas Medicaid is improving traditional 

services such as the pharmaceutical program, which has proactively increased safety measures 

and implemented changes in advance of federal mandates. 

Major infrastructure initiatives included the first phase implementation of the new Medicaid 

Management Information System and a new Eligibility & Enrollment Framework. These will allow 

for more robust reporting and an increase in business efficiencies, which all make for better care 

for our citizens.   

We appreciate your trust that each day, the employees within the Division of Medical Services 

maintain focus on the core mission of Arkansas Medicaid:  protecting the vulnerable, fostering 

independence and promoting better health for all Arkansans. I hope this overview of the program 

will help you understand the steps DMS is taking to achieve these goals. 

 

Dawn Stehle 

Director, Division of Medical Services

https://www.medicaid.state.ar.us/
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About this b ooklet  

The Arkansas Medicaid overview booklet is produced 

annually by the Division of Medical Services (DMS) and 

Hewlett Packard Enterprise. This overview is designed to 

give a high-level understanding of the Arkansas Medicaid 

program, its funding, covered services and how the 

program is administered. Statistics included in this 

overview come from many sources including the 

Department of Human Services Statistical Report, reports 

from the Decision Support System, the University of 

Arkansas at Little Rock website and other reports from  

units at DMS, Hewlett Packard Enterprise and Arkansas 

Foundation for Medical Care. 

All acronyms used in this booklet are defined in the 

glossary beginning on page i of the appendices. 

 
 

If  you have questions, comments 

or suggestions about the 

Arkansas Medicaid Program 

Overview booklet, please contact 

us at 

OverviewFeedback@arkansas.gov 

to share your thoughts and let us 

know how you use the overview 

booklet. We value your feedback 

about this publication!  

 

 

mailto:OverviewFeedback@arkansas.gov
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What  is Medicaid ? 
Medicaid is a joint federal and state program that provides 

necessary medical services to eligible persons based on 

financial need and/or health status.  In 1965, Title XIX of the 

Social Security Act created grant programs to provide federal 

grants to the states for medical assistance programs. Title XIX, 

popularly known as Medicaid, enables states to furnish: 

¶ Medical assistance to those who have insufficient incomes 

and resources to meet the costs of necessary medical 

services and  

¶ Rehabilitation and other services to help families and 

individuals become or remain independent and able to 

care for themselves. 

Each state has a Medicaid program to meet the federal 

mandates and requirements as laid out in Title XIX. Arkansas, 

however, established a medical care program 26 years before 

passage of the federal laws requiring health care for the 

needy; Section 7 of Act 280 of 1939 and Act 416 of 1977 

authorized the State of Arkansas to establish and maintain a 

medical care program for the indigent. The Medicaid program 

was implemented in Arkansas on January 1, 1970. 

The Department of Human Services (DHS) is the single 

Arkansas state agency authorized and responsible for 

regulating and administering the Medicaid program. DHS 

administers the Arkansas Medicaid Program through the 

Department of Medical Services. The Centers for Medicare and 

Medicaid Services (CMS) administers the Medicaid Program for 

the U.S. Department of Health and Human Services. CMS 

authorizes federal funding levels and approves each stateôs 

State Plan, ensuring compliance with federal regulations. 

Individuals are certified as eligible for Arkansas Medicaid 

services by DHS Field Staff located in DHS County Offices or 

by District Social Security Offices. 

Who  Qualifies?  

Individuals are certified as eligible 

for Arkansas Medicaid services 

through either county Department 

of Human Services (DHS) offices or 

District Social Security offices. The 

Social Security Administration 

automatically sends Supplemental 

Security Income recipient 

information to the DHS. Non-SSI 

eligibility depends on age, income 

and assets. Most people who qualify 

for Arkansas Medicaid are 

¶ Age 65 and older; 

¶ Under age 19; 

¶ Age 19 to 64 not receiving 

Medicare (the new Health Care 

Independence Program); 

¶ Blind; 

¶ Pregnant; 

¶ The parent or the relative who 

is the caretaker of a child; 

¶ Living in a nursing home; 

¶ Under age 21 and in foster 

care; 

¶ A former foster care recipient 

between the ages of 18 and 26 

who aged out of the Arkansas 

Foster Care program; 

¶ In medical need of certain home 

and community-based services; 

or 

¶ Disabled, including working 

disabled.
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Current  Federal  Poverty  Levels  

Monthly  Levels * for Families and Individuals Medicaid Categories  
(Effective April 1, 2015 through March 31, 2016) 

Family 

size  

Health Care 

Independence  

133%  

Health Care 

Independence 

with 5% 

Disregard  

13 8%  

ARKids  

First -A 

142 %  

ARKids  

First -A with 

5% 

Disregard  

147 %  

ARKids  

First -B 

211 %  

ARKids  

First -B with 

5% 

Disregard  

216 %  

1 $1,304.51 $1,353.55 $1,392.78 $1,441.82 $2,069.55 $2,118.59 

2 $1,765.58 $1,831.95 $1,885.05 $1,951.43 $2,801.03 $2,867.40 

3 $2,226.64 $2,310.35 $2,377.32 $2,461.03 $3,532.50 $3,616.21 

4 $2,687.71 $2,788.75 $2,869.58 $2,970.62 $4,263.95 $4,364.99 

5 $3,148.78 $3,267.15 $3,361.85 $3,480.23 $4,995.43 $5,113.80 

6 $3,609.84 $3,745.55 $3,854.12 $3,989.83 $5,726.90 $5,862.61 

7 $4,070.91 $4,223.95 $4,346.38 $4,499.42 $6,458.35 $6,611.39 

8 $4,531.98 $4,702.35 $4,838.65 $5009.03 $7,189.83 $7,360.20 

9 $4,993.05 $5,108.75 $5,330.92 $5,518.63 $7,921.30 $8,109.01 

10 $5,454.12 $5,659.15 $5,823.19 $6,028.22 $8,652.75 $8,857.79 

For each 

additional 
member 

add: 

$461.07 $478.40 $492.27 $509.60 $731.47 $748.81 
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Monthly Levels (continued)  

Family 

size  

Full Pregnant 

Women & Parent 

Caretaker Relative  

(monthly dollar 

amount)  

Transitional 

Medicaid  

185%  

Limited Pregnant 

Women / Unborn 

Child  

209%  

Limited Pregnant Women/ 

Unborn Child with 5% 

Disregard  

214%  

1 $124.00 $1,814.54 $2,049.93 $2,098.98 

2 $220.00 $2,455.88 $2,774.48 $2,840.85 

3 $276.00 $3,097.21 $3,499.02 $3,582.72 

4 $334.00 $3,738.54 $4,223.53 $4,324.58 

5 $388.00 $4,379.88 $4,948.08 $5,066.45 

6 $448.00 $5,021.21 $5,672.62 $5,808.32 

7 $505.00 $5,662.54 $6,397.13 $6,550.18 

8 $561.00 $6,303.88 $7,121.68 $7,292.05 

9 $618.00 $6,945.21 $7,846.22 $8,033.92 

10 $618.00 $7,586.54 $8,570.73 $8,775.78 

For each 

additional 
member 

add: 

9 and greater $618.00 $641.34 $724.54 $741.87 

 

Aid  to  the  Aged,  Blind  and  Disabled  Medicaid  Categories  

 

ARSeniors  

Equal to or 

below  80%  

Qualified  

Medicaid  

Beneficiary  

Equal t o or  

below  

100%  

Specified Low -

I ncome  

Medicare  

Beneficiary  

Between 

100% and  

120%  

Qualifying 

Individuals -1 

Group  

At least 120% 

but less than 

135%  

Qualified Disabled 

and Working 

Individuals  

Equal t o or below  

200%  

Individual $784.66 $980.83 $1,177.00 $1,324.13 $1,961.67 

Couple $1,062.00 $1,327.50 $1,593.00 $1,792.13 $2,655.00 

*To qualify for Arkansas Medicaid and other assistance, beneficiariesô income must be at or below the Federal Poverty Levels stated above. 
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How  is Medicaid  Funded? 
Funding for Medicaid is shared between the federal government and the states with the federal 

government matching the state share at an authorized rate between 50 and 90 percent, depending on 

the program. The federal participation rate is adjusted each year to compensate for changes in the per 

capita income of each state relative to the nation as a whole. 

¶ Arkansas funded approximately 29.12% of Arkansas Medicaid Program-related costs in State Fiscal 

Year 2015; the federal government funded approximately 70.88%. State funds are drawn directly 

from appropriated state general revenues, license fees, drug rebates, recoveries and the Arkansas 

Medicaid Trust Fund. 

¶ Administrative costs for Arkansas Medicaid are generally funded 50% by Arkansas and 50% by the 

federal government;  some specialized enhancements are funded 75% or 90% by the federal 

government. 

SFY 2015 Arkansas Medicaid  Operating  Budget * 

 (Million s)  

General Revenue $898 

Other Revenue $410.7 

Quality Assurance Fee $81.9 

Hospital Provider Tax $61.5 

Intermediate Care Facilities for Individuals with 
Intellectual Disabilities Provider Tax $10.9 

Trust Fund $47 

Federal Revenue $4,827 

Total Program $6,337 

 

* Arkansas Medicaid program onlyðdoes not include administration or other appropriations. 

How  is Arkansas Medicaid  Administered?  
The Arkansas Department of Human Services administers the Arkansas Medicaid program through the 

Division of Medical Services. Arkansas Medicaid is detailed in the Arkansas Medicaid State Plan, 

Arkansas Medicaid Waiver Programs and through provider manuals. The Centers for Medicare and 

Medicaid Services (CMS) administers the Medicaid Program for the U.S. Department of Health and 

Human Services. CMS authorizes federal funding levels and approves each stateôs State Plan and 

Waivers to ensure compliance with human services federal regulations. 
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Administration  Statistics  

In State Fiscal Year (SFY) 2015, the Division of Medical Services Program Development and Quality 

Assurance Unit processed: 

¶ 11 State Plan amendments, 

¶ 107 provider manual updates, 

¶ 4 official notices and notices of rule making, 

¶ 4 provider letters regarding changes to the Preferred Drug List and 

¶ 4 pharmacy memorandums. 

In SFY 2015, our fiscal agent, Hewlett Packard Enterprise, had provider representatives attend and 

conduct 22 workshops around the state and 36 virtual training sessions. The provider representatives 

also conducted 2,598 provider visits. The Provider Assistance Center responded to 92,889 voice calls 

and more than * 90,249 automated calls. 

* Due to Hewlett Packard Enterpriseôs telecommunication infrastructure transition, this information is unavailable for November 2014 and April 

2015. 

In SFY 2015, Medicaid Managed Care Services Provider Relations Outreach Specialists contacted a 

quarterly average of 46 hospitals and 1362 physicians. 

What  Services  are Covered  by  Arkansas  Medicaid?  

Mandat ory  Services  

Certified Nurse-Midwife Services All ages 

Child Health Services Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Under age 21 

Family Planning Services and Supplies All ages 

Federally Qualified Health Center All ages 

Home Health Services All ages 

Hospital Services ï Inpatient and Outpatient  All ages 

Laboratory and X-Ray All ages 

Medical and Surgical Services of a Dentist All ages 

Nurse Practitioner All ages 

Nursing Facility Services Age 21 and older 

Physician Services All ages 

Rural Health Clinic All ages 

Transportation (Emergency ambulance transportation and Non-Emergency 
Transportation [NET waiver] to and from medical providers when medically necessary) 

All ages 
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Optio nal Services  

Ambulatory Surgical Center Services All ages 

Audiological Services Under age 21 

Certified Registered Nurse Anesthetist Services All ages 

Child Health Management Services Under age 21 

Chiropractic Services All ages 

Dental Services All ages 

Developmental Day Treatment Clinic Services Pre-school and age 18 and 

older 

Developmental Rehabilitation Services Under age 3 

Domiciliary Care Services All ages 

Durable Medical Equipment All ages 

End-Stage Renal Disease Facility Services All ages 

Health Care Independence Program (provides all Essential Health Benefits) 

ABP-Medically Frail 
Age 19 through 64 

Hearing Aid Services Under age 21 

Hospice Services All ages 

Hyperalimentation Services All ages 

IndependentChoices Age 18 and older 

Inpatient Psychiatric Services Under age 21 

Intermediate Care Facilities for Individuals with Intellectual Disabilities  All ages 

Licensed Mental Health Practitioner Services Under age 21 

Medical Supplies All ages 

Medicare Crossovers (not a medical service) All ages 

Nursing Facility Services Under age 21 

Occupational, Physical and Speech Therapy Services Under age 21 

Orthotic Appliances All ages 

Personal Care Services All ages 

Podiatrist Services All ages 

Portable X-Ray All ages 

Prescription Drugs All ages 

Private Duty Nursing Services All ages 

Program of All-Inclusive Care for the Elderly Age 55 and older 
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Prosthetic Devices All ages 

Rehabilitative Hospital Services All ages 

Rehabilitative Services for:   

¶ Persons with Mental Illness All ages 

¶ Persons with Physical Disabilities, and Youth and Children Under age 21 

Respiratory Care Services Under age 21 

School-Based Mental Health Services Under age 21 

Targeted Case Management for:  

¶ Childrenôs Services (Title V), Supplemental Security Income, Tax 
Equity Fiscal Responsibility Act (TEFRA) of 1982, EPSDT, Division of 
Children and Family Services, and Division of Youth Services 

Under age 21 

¶ Developmentally Disabled Adults All ages 

¶ Adults Age 60 and older 

¶ Pregnant Women All ages 

Ventilator Equipment All ages 

Visual Care Services All ages 

 

Waivers Approved by the Centers for  Medicare and Medicaid 

Services  

Alternatives for Adults with Physical Disabilities Age 21 through 64 

ARKids First-B (Beginning August 1, 2015, with  approval of CHIP SPA #6, 
ARKids-B is transitioning to a separate child health program through the CHIP 

state plan. After this date, ARKids-B will no longer be a waiver but a separate 
child health program under the authority  of the CHIP state plan.) 

Age 18 and under 

Autism Waiver Age 18 months through 7 
years 

Developmental Disabilities Services/Alternative Community Services All ages 

ElderChoices Age 65 and older 

Living Choices Assisted Living Age 21 and older 

Non-Emergency Transportation All ages 

TEFRA Age 18 and under 
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Benefit Limitations on Services  

The Arkansas Medicaid Program does have limitations on the services that are provided. The major 

benefit limitations on services for adults (age 21 and older) are as follows: 

¶ 12 visits to hospital outpatient departments allowed per State Fiscal Year (SFY). 

¶ A total of 12 office visits allowed per SFY for any combination of the following: certified nurse -

midwife, nurse practitioner, physician, medical services provided by a dentist, medical services 

furnished by an optometrist and Rural Health Clinics. 

¶ 1 basic family planning visit and 3 periodic family planning visits per SFY. Family planning visits are 

not counted toward other service limitations.  

¶ Lab and X-Ray services limited to total benefit payment of $500 per SFY for outpatient services, 

except for Magnetic Resonance Imaging and cardiac catheterization and for Early and Periodic 

Screening, Diagnosis and Treatment (EPSDT) beneficiaries. 

¶ 3 pharmaceutical prescriptions are allowed per month. (Family planning and tobacco cessation 

prescriptions are not counted against benefit limit .) Extensions are considered up to a maximum of 

6 prescriptions per month for beneficiaries at risk of institutionalization . Unlimited prescriptions for 

nursing facility beneficiaries and EPSDT beneficiaries under age 21. Beneficiaries receiving services 

through the Living Choices Assisted Living waiver may receive up to 9 medically necessary 

prescriptions per month. Medicare-Medicaid beneficiaries (dual eligible) receive their drugs through 

the Medicare Part D program as of January 1, 2006. 

¶ Inpatient hospital days limited to 24 per SFY, except for EPSDT beneficiaries and certain organ 

transplant patients.  

¶ Co-insurance: Some beneficiaries must pay 10% of the first Medicaid-covered day of a hospital 

stay. 

¶ Beneficiaries in the ñWorking Disabledò aid category must pay 25% of the charges for the first 

Medicaid-covered day of inpatient hospital services and must also pay co-insurance for some 

additional services. 

¶ Beneficiaries 18 years old and older (except long term care) must pay $.50 ï $3 of every 

prescription drug, and $2 on the dispensing fee for prescription services for eyeglasses. 

Beneficiaries in the Working Disabled aid category must pay a higher co-payment for these services 

and also must pay co-payments for some additional services. 

Additional Information for Limitations Relating to Children  

The families of some children with Medicaid coverage are responsible for co-insurance, co-payments, or 

premiums. 

¶ Co-insurance: ARKids First-B beneficiaries must pay 10% of the charges for the first  

Medicaid-covered day of inpatient hospital services and must also pay $10 per visit co-insurance for 

outpatient hospital services and 10% of Medicaid allowed cost per Durable Medical Equipment item. 
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¶ Co-payments: ARKids First-B beneficiaries must pay a co-payment for most services, such as $10 

for most office visits and $5 per prescription (and must use generic drugs). ARKids First-B 

beneficiariesô annual cost-sharing is capped at 5% of the familyôs gross annual income after State 

allowable income disregards. 

¶ Premiums: Based on family income, certain Tax Equity Fiscal Responsibility Act (TEFRA) 

beneficiaries whose custodial parent(s)ô income is in excess of 150% of the Federal Poverty level 

must pay a premium. TEFRA beneficiaries whose custodial parent(s)ô income is at or below 150% 

of the Federal Poverty level cannot be assessed a premium. 

NOTE: Any and all exceptions to benefit limits are based on medical necessity. 
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State Fiscal Year  2015 in  Review  
State Fiscal Year 2015 saw a lot of opportunities and changes for Arkansas Medicaid. Newly-elected 

Governor Asa Hutchinson promises to take a clear, unbiased look at the Health Care Independence 

Program and Medicaid Expansion, selecting a task force who would also review and make 

recommendations for how best to serve Arkansans. Over the last year, there have been several 

challenges, accompanied by accomplishments, across all areas of Arkansas Medicaid as we work to 

ensure the Division of Medical Services is doing its best. 

The Patient-Centered Medical Home program grew to more than 140 practices with 800 Primary Care 

Physicians, covering 85 percent of eligible beneficiaries. That equaled shared savings payouts of more 

than $5 million to nearly 20 practices that passed quality and cost of care metrics. Additionally, the 

Episodes of Care program continued to develop and implement new clinical and behavior episodes 

while improving data collection by hospitals and specialty physicians. 

The Utilization Review section successfully led the systems design, programing and implementation of 

the ICD-10 diagnosis coding for claims process with little to no interruptions in claims payment for 

services provided to beneficiaries. Over the course of the year, more than 50,000 requests for prior 

authorizations, extension of benefits, transplants and prepayment claims were processed. 

The pharmacy program continues to make strides in the safe use of antipsychotic medication in 

children and successfully implemented the Magellan Medicaid Management Administration as the new 

pharmacy claims adjudicator.  

Additionally, the 30-year-old Medicaid Management Information System (MMIS), which pays all 

Medicaid claims, began installing the first phase of upgrades. Of utmost importance to the Information 

Technology team is securing the data and ensuring privacy of beneficiaries while providing accurate 

analytics critical to the programsô efficiencies. The conversions are expected to improve the 

functionality and performance of the data systems while improving overall management of the data 

and being in compliance with federal standards. 

Overall challenges to serving the citizens of Arkansas include:  the changing political landscape, local 

and national barriers to extracting mean ingful data from health records  and the persistent growth in 

medical and pharmaceutical costs. Despite that, Arkansas saw a decrease in the number of uninsured 

citizens, progressive changes in traditional Medicaid programs and marked cost management. 

Arkansas Medicaid  Operations  

In State Fiscal Year 2015, our fiscal agent, Hewlett Packard Enterprise, processed more than 44 million 

provider-submitted claims for 12,055 providers on behalf of more than 998,530 Arkansans. They 

responded to 92,889 voice calls, more than 90,249*  automated calls and 51,998 written  inquiries. They 

conducted 2,598 provider visits, 36 virtual training sessions and 22 workshops around the state. Of 

claims processed, 99% were done within 30 days, with the average receipt-to-adjudication time of 

approximately 2.6 days. On average, providers received their payments within a week of claim 

adjudication. 
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Arkansas Medicaid is a critical component of health care financing for children and pregnant women. 

Through ARKids First and other programs, Arkansas Medicaid insures approximately 501,878 children 

and, according to recent data, paid for approximately 49.0%* *  of all births in Arkansas. 

* Due to Hewlett Packard Enterpriseôs telecommunication infrastructure transition, this information is unavailable for November 2014 and April 

2015. 

* *This calculation is based on SFY14 data, which is the most recent available. 
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State Fiscal Year (SFY)  2015 Statistics  

Beneficiary  Information  

Unduplicated  Beneficiary  Counts  and Claim Payment s by Age 

 

Source: OnDemand HMGR580J 

Percentage of  Change in  Enrollees and Beneficiaries  from  SFY 2014 to  SFY 2015 

 

 SFY14 SFY15 %  Change  

Medicaid enrollees 969,699 1,009,856 4.1% 

Medicaid beneficiaries 902,378 998,530 10.7% 

Source: DSS Lab 

 

  
























































